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EDITORIAL CHAT. 


AN article from you or a case report 
would show that you are willing to give as 
well as receive. 





OUR AIM FOR’’95. 


We have told you how generally the 
members of our Cernic Brotherhood were 
renewing their memberships for ’95 and 


how fast the new members were coming in. 
The greater this number is the more we can 
do for you in every way, hence we feel 
that it is to your interest that you take hold 
and help us by speaking of the C.iinic to 
your friends and getting them to subscribe. 
Will you do it? 


PROSPECTUS FOR 


Without going into detail, for want of 
space, we will say that we have good things 
galore in hand, for our readers; articles 
by Buckley, Waugh, Neiswanger and others, 
as well asa large amount of correspondence 
and miscellaneous matter that will be of ex- 
ceeding interest. The time to subscribe 
is now. 


APRIL. 


THE JANUARY CLINIC. 


We desire to thank those of our friends 
who, having received duplicate copies of 
our January issue, have so kindly responded 
to our request and mailed them back. 
Should this meet the eye of one who has 
not responded we will say that our need is 
pressing. Wewant all we can get and 

will return double postage. 


f 


Ff —_—— 
OUR PREMIUM CASE. 


At the earnest solicitation of many who 
have received our ‘‘premium case,’ filled 
from the list of thirty active principles that 
we have advertised in connection with it, 
we have prepared a little pocket therapeutics 
and dose book of these 
send a copy on receipt of request and a two- 
cent stamp. 


remedies and will 


SHALLER’S “GUIDE.” 


This book, which has been in preparation 
for some time, is now ready for delivery; 
in.fact, all advance orders were filled two 
weeks ago. In another department con- 
siderable space is devoted to the opinions 
of those who have read it and we would 
suggest that any reader of this, who has 
the bad habit of skipping the advertising 
pages, look it up and consider the same 
carefully. 
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LEADING ARTICLES 


DOSIMETRIC TREATMENT OF 
ABORTION. 


BY WM. F. WAUGH, A. M., M. D. 


Professor of Practice, Chicago Summer School of Med- 
icine, Professor of Medicine, Chicago Post Graduate Col- 
lege, etc., etc. 


In case of habitual abortion, inquiry 
should always be made in regard to the 
possibility of syphilitic infection. This 
may require considerable tact to elicit the 
truth and, at the same time, avoid uncover- 
ing a scandal. It must be remembered that 
the physician occupies a position analagous 
to that of the priest in the confessional. 
While it is necessary that we should know 
the truth, itis no part of our duty to be- 
tray to husband or wife the knowledge we 
may possess of the other. In case of 
doubt, the probability of syphilis being 
present is sufficient to warrant a resort to 
specifics. The granules of biniodide or 
chloride of mercury, may be given up to 
the full dose of gr. 1-8. If a speedy action 
is required, calomel in small doses, re- 
peated hourly, will produce slight ptyalism 
in a day or two, and by this means the 
little life may be saved even when the symp- 
toms are threatening. 

It is in these cases, also, that gold is 
available. Sometimes we wish to keep a 
too-knowing patient from discovering our 
thought, and then we substitute gold for 
mercury. Gold must not be pushed too 
far, as the debility resulting from its use is 
not nearly as easy to relieve as that of 
mercury. 


Platinum seems to bea milder remedy of 
the same general properties. It 


is anti- 
syphilitic, but better suited to anemic 
cases. It isalso useful in fatty degenera- 
tion of the placenta and hence is suitable to 
cases in which the employment of mercury 
is at once of doubtful propriety and object- 
ionable. In other cases of fatty placenta, 
the phosphates of iron and lime are indi- 
cated. They should be given generously 
and long; the constipation being relieved by 


an occasional dose of sodium phosphate. 
But if plethora be the true cause of abor- 
tion, the better remedies are to be found in 
the biniodide of nickel, aconitine or vera- 
trine, with colchicine and lithium benzoate 
or salicylate. The benzoates are specially 
useful where there is irritability of the blad- 
der, as this may, itself, excite the uterus to 
contraction. If the rectum be irritated, 
small enemas of hot water with small doses 
of seidlitz salt alternating with morphine 
But the 
irritation may be due to constipation, and 
then the most appropriate granules are 
euonymin, irisin and a very little podo- 
phyllin. 

When the abortion is threatened, 
patient must be put to bed at once, 
clothing loosened, and the foot of the 
raised to hinderthe flow of blood to 
uterus. 


and lead acetate, are required. 


the 
the 
bed 
the 
Remedies to quiet uterine action 
are gelseminine, viburnin, aletrin, helonin, 
macrotin and morphine. There are, as 
yet, no definite indications for the use of 
Lately I have 
employed viburnin alone; six granules (one 
grain) every four hour. My results are 
better than when I relied on the bromides. 
If hemorrhage has already begun, ergotin, 
rue or digitalin should be given in moder- 
ate doses. Ergot, given to hasten abortion, 
has often dashed the hopes of those who 
took it by putting a stop toa very promis- 
ing hemorrhage. 

If, however, the abortion is inevitable, 
the ergotin should be given in full doses, 
and the uterus plugged by a rubber bag of 
A toy balloon or a stout condum 
answers for this purpose. It is fastened 
on a stiff, flexible catheter, introduced 
through the internal os, and hot or cold 
water injected through the catheter. A 
‘‘T”’ bandage will retain it; and the disten- 
sion excites the uterus to throw off its con- 
tents speedily, while not a drop of blood 


one or the other of them. 


water. 


*A most excellent laxative combination in this 
condition is ‘‘ Buckley's Sulphur Compound "'—Sul- 
phur, gr. 1-134, grm. .0005; ext. nux vomica, gr. 
1-67, grm. .oor; podophyllin, gr. 1-67, grm. .0oo1; 
collinsonin, gr. 1-134, grm. .o005.—A. A. Co., got 
per 1,000.—Ep 
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canescape. This is the only efficient, 
cleanly and safe uterine tampon. It is 
antiseptic; the water may be drawn off and 
replaced at will, at any desired tem- 
perature, 

For the hemorrhage after abortion, mac- 
rotin is suitablefor ordinary cases. If this 
be insufficient, digitalin is better than ergo- 
tin. The latter should be reserved for 
cases of very free bleeding, when quick, 
powerful action is required. Hydrastine 
is suited to cases where the hemorrhage 
continues long in spite of other remedies. 
In some cases the bleeding seems to 
continue without any apparent cause, even 
toa fatal ending. One such case I lost: 
the next was saved only by the rubber tam- 
ponin the uterus, with cold water fre- 
quently injected. Sometimes such a hem- 
orrhage will continue indefinitely in small 
amount until the tincture of iron is given in 
small and frequent doses. But if this be 
given too soon after abortion, the iron will 
keep up the flow of blood as long as it 
is given. 

Fever and headache are symptoms of 
sapremia, from the absorption of putrid 
matter from the uterine cavity. The de- 
composing contents must be cleaned out 
and the cavity washed out with antiseptic 
lotions, boric acid preferred as being harm- 
less. Hydrozone (or hydrogen peroxide. 
Ed.) may be employed, if there is a- free 
exit for the gas evolved. 


I should have spoken of those caseS 
where abortion is threatened from nervous- 
ness or fear. I believe that this state is 
generally due to the beginning of the abor- 
tion, but it may sometime happen that fear 
is the cause and not the effect. 
and zinc valeriante are the appropriate rem- 
edies; a granule of each every fifteen 
minutes, 


It will thus be seen that the indications 
presenting for the treatment of abortion in 
ordinary cases, may all be met by the rem- 
edies put up in dosimetric (alkaloidal) 
granules; and this without any sacrifice of 
etectiveness; while the advantage of having 


Scutellarin | 


all the drugs required, without having to 
send to the diug store, is very great. 
103 State St., Chicago. 

Every reader of the CLinic must profit by this ad- 
mirable article from Professor Waugh, on the treat- 
ment of this too common, and so often perplexing, 
condition. Many times abortions occur when they 
are not wanted, then we should know how to control 
them. At other times, they occur, by fair means or 
foul, when they are wanted, and the after care gen- 
erally falls to the lot of one who is not responsible 
for the condition. However they occur, they are, 
as a rule, troublesome and unsatisfactory in the ex- 
treme. The expedients suggested by Professor 
Waugh are practical, and will be found very val- 
uable by those who avail themselves of them. 

The thought is suggested by reading what the 
author says about abortion through fear, if that is 
not the reason why so many illegitimate conceptions 
miscarry without appearing to have been tampered 
with. Whether or not, is is nevertheless the case, 
in our experience, that many do so. To be able to 
conduct these cases safely, speedily and pleasantly, 
to a satisfactory ending, as indicated, without having 
to incur publicity by sending prescriptions to the 
drug store, is not without its importance to every 
practitioner.—Ep, 


THE MALADIES OF WOMEN. 


BY W. C. BUCKLEY, M. D. 

‘‘Conjugality plants the seeds of hu- 
manity in the solitary isles, and busy oc- 
cupants till the soil and promote the inter- 
ests of commerce. It sends its hardy pro- 
geny to the Arctic regions to multiply, des- 
pite cold and frost and storm. Anon, it 
takes possession of the tropics, still urging 
on its grand function of propagation, 
though melted to weakness and scorched 
to blackness by the intense heat ot the 
climate. In short, wherever life can be 
sustained, thither does the prolific harbin- 
ger send the swarming trophies of its power 
to multiply and replenish the earth. But 
for this beneficent provision of nature, 
not a human being, animal or plant, would 
be found to beautify and adorn.”’ 

While conjugality peoples the earth 
with human beings and confers such innu- 
merable and incalculable blessings upon 
the race, it has its adverse picture; it fur- 
nishes material for the sword of the De- 
stroying Angel, by affording victims for 
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war, pestilence and famine; by perpet- 
uating disease, thus mingling with its 
blessings the gall and bitterness of life. It 
being the law, then, of the perpetuation of 
the race, it becomes our highest duty to 
study ard comprehend it in its bearings 
upon the health and happiness of mankind. 

More than nine-tenths of the ills and ails 
of life arise from an ignorance of the laws 
governing parentage, and the~ conditions 
antecedent to it. The medical world has 
long the fact of the 
transmission of some diseases, as scrofula, 
consumption, syphilis, etc., but refuses to 
extend the list so far as to embrace con- 
stitutional diseases in general; the truth is 
that there is scarcely a chronic paternal 
disease with which the offspring is not 
tainted. Cast of countenance, disposition, 
peculiar characteristics, etc., are all in- 
herited. 

The customs of society favor the devel- 
opment of dyspepsia, especially among 
women, and that its tendency is transmit- 
ted is so patent to all observers that it does 
not admit of a doubt. Children of dyspeptic 
parents suffer from bowel complaints. More 
than halfthe parents of our country suffer 
from dyspepsia, toa greater or less degree, 
and more than half the children die before 
they see their tenth birth-day. Cholera in- 
fantum is particularly fatal, through the 
months of July and August, to children of 
dyspeptic parents. 

Many ofthe maladies of women, which 
result from a most criminal ignorance of 
the organic laws of their beings and under- 


since recognized 


mine their constitutions, mothers transmit 
to their offspring, burdening them with 
the contaminations of their own shattered 
health, and 


their own ill health gives 


rise to individual peevishness, 


nervous 
irritability, discontent and _fretfulness, 
that mar connubial happiness and blacken 
all the prospects of life. 

AS health is the leading avenue to hap- 
piness, women, to be happy, must be 
healthy. To be healthy they must under- 
stand the laws of health. It will not do to 
put drugs into their hands with directions 


to take of them according toa routine plan, 
giving them no idea in regard to the nature 
ot their malady or the physiological work- 
ings of their natures. They must be 
taught the laws of health and obey them, 

Let the thoughtless girls, as they whirl 
in the giddy dance till the small hours of 
the morning or they who bury themselves 
in the voluptuousness of the common stor- 
ies of the day, sapping the fountain of 
their vitality, in violation of the plainest 
laws of health, know that they vainly dream 
of health or happiness. The enjoyment 
of depraved habits of this kind, leave the 
remainder of life’s short existence, pierced 
with agony and. sorrow, for contracted 
diseases are from no other cause. Con- 
sumption is the one above all others that 
is most apt to followin the wake of such 
suicidal practice. Displacement, of the 
uterus andother organs of the body are 
generally first in the train of diseases, and, 
along with these, if they do not precede 
them, are the morbid derangements of men- 
struation, as amenorrhcea, dysmenorrhcea 
and menorrhagia. Cases of defective men- 
struation in young girls are most uniformly 
connected with faulty organization of either 
the general or uterine systems, or both, 
with impaired general health and want of 
organic development and absence or great 
defectiveness of the evidences of physical 
maturity; the patient grows tall, but pos- 
sesses few or no other attributes of unfold- 
ing womanhood. The vital forces, for the 
perfect evolution of the various organs es- 
sential to life, being inadequate to that end; 
the constitution is delicate; the powers of 
life enfeebled; and the reproductive system 
remains in the infantile condition. The 
means usually employed to arouse uterine 
action, as dosing with teas and other forc- 
ing emmemagogue medicines, is mischiev- 
ous in the extreme, not only failing to be of 
any benefit, but often produttive of}-serious 
injury. 

The atonic condition of the general 
system results frequently from faulty diges- 
tion, constipation and, consequently, im- 
paired nutrition. The vital force gener- 
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ated is not sufficient to mature the ovum, 
hence the absence of the-menses which is 
the consequence of the previously existing 
bad health, and not the cause of it as many 
have supposed. Toarouse ovarian action 
andestablish the catamenia, the general 
health must be restored by the use of ton- 
ics, exercise, nourishing diet and such 
other curative means as the necessities or 
the peculiarities of the case demand. 

A variety of amenorrhcea is occasion- 
ally met, in young girls of a very different 
and opposite condition of constitution, 
where there are physicial evidences of ex- 
traordinary vitality, as florid complexion, 
plethoric tendency, short neck, broad chest, 
short, thick set, dense, muscular fibre, etc., 
with or without periodical attacks of severe 
head ache, and bearing-down pains through 
theloins and hips. These attacks of suffering 
recur at monthly intervals, showing a ten- 
“dency to menstruate without effecting it; 
this state of promise and disappointment 
often continues for many monthly inter- 
vals with like results. These examples of 
excessive innervation of the cerebro-spinal 
nervous system, are attended with effects 
analogous to those of excessive innervation 
of the ganglionic, the opposite state of the 
system, as has been frequently described in 
other places. 

The course of treatment indicated in the 
present variety, is depletory, in contradis- 
tinction to the repletive plan, as described 
elsewhere. Plain, spare diet; a mild pur- 
gative of seidlitz dosimetric, every morning 
when required; moderate exercise in the 
open air; frequent tepid orcool baths and 
an entire absence from all stimulating food 
and drinks during the treatment. Fruits 
and acidulated beverages are usually admis- 
sible and such other diet as agrees with the 
condition of the patient; and, besides this, 
as medicines, the Uterine Tonic Pills should 
be administered, in doses of one every 
four to six hours.. The above treatment 
should be kept up until balance is produced 
between the solids and fluids of the body 
and the activity of functions is restored; 
this generally takes place in the course 


of one or two months. Is it necessary to 
remind physicians of all these things? ‘ If 
ye know these things, happy are ye if ye 
do them.” 

723 Berkes St., Philadelphia. 

This article, preliminary to further work along 
this line, is full of valuable suggestions. We wish 
it could be read by every parent and every daughter 
in the land, as well as every physician who has to do 
with them. Too much importance cannot be placed 
upon the care of developing womanhood, and we 
trust that many wiil be directly or indirectly bene- 
fitted by this. "Another important article upon 
menstrual irregularities is in our hands, which will 
appear in the next Cxrnic, and others will follow. 
—Eb. 


MENORRHAGIA—SUCCESSFUL 
TREATMENT. 


BY JOHN W. MARCY, M. D. 


I have recently had under my care a lady 
aged 24, married, mother of one child 2 
months old. She had, from puberty, ai- 
ways suffered with very profuse menorrha- 
gia, which, at the age of fifteen to seven- 
teen, very seriously threatened her life. 
She obtained some relief, though not much, 
and, finally, married. 

Pregnancy occurred about two years after 
marriage and she got another respite. 
Menstruation was established in three or 
four months after confinement, and, while 
not so free as formerly, was yet very decid- 
edly menorrhagic. Iwas called on to re- 
lieve her and gave the Uterine Tonic, 
Dr. Buckley’s formula, one graaule t. i. d. 
for one month, without much effect. My 
patient was weak, listless and discouraged, 
very pale, and bloated about the abdomen, 
slightly constipated, and had a poor ap- 
petite. 

At this juncture, when she was beginning 
to talk of trying homeopathy, which she 
theught had relieved her when a girl, it 
occurred to me to write to Dr. Buckley, 
and ask him how I could use the granules 
to‘get the best effect from them. I did so, 
and very promptly received this advice. 
I will quote his letter in full: 

‘*T would suggest that, because you have 
been unable to assign any definite cause 
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for the case of menorrhagia mentioned, 
and, as it has existed from puberty, it may 
be natural, if so, it must be treated accord- 
ingly. Abnormally profuse menstruation, 
as you know, exists from plethora, gran- 
ular inflammation of cervix, polipi, epithe- 
lioma, chronic ovaritis, subinvolution, con- 
stipation, etc., and, when due to any of 
these, special symptoms will be present. 
However, since your patient is weak and 
pale from the profuseness of the discharge, 
it seems that the phosphate of iron and ar- 
seniate of strychnine ought to do good if 
given throughout the interval to recon- 
struct the blood. Then, to restore tone to 
the uterus and appendages, the Uterine 
Tonic seems also indicated. I should, if it 
was my patient, give the remedies mentioned 
for at least one whole month. Give one 
granule of each together every three hours 
for three or four days, then change from 
the strychnine arseniate to the strychnine 
hypophos. or sulphate and continue in the 
same manner for eight days more and so 
on, alternating these remedies until the 
full month is up; and, if this does not bring 
the desired result, I should begin the same 
treatment over again for a second month. 
I have found this method to work well even 
after three or four months perseverance 
with it. 

‘* If laxatives are necessary, it is a good 
plan to give every night four to six of the 
sulphur compound granules*, and whether 
constipated or not it is a good plan to give 
smaller doses for their alterative effect, 
For this, two may be given with each dose 
of the others, three or four times daily.” 

This plan of treatment was followed as 
nearly as possible, and with the most happy 
effect. After she had been taking the 
Uterine Tonic and strychnine arseniate fora 
week or ten days, she noticed that there was 
considerable difference in her size, the puffy, 
distended condition of the abdomen, disap- 
peared and, with it, she became brighter 
and more cheerful. About this time her 
baby sickened, which interfered somewhat 


*See note to Waugh's article, this issue, for form- 
ula.—Eb. 


with the regular taking of the medicines, 
However, I kept her at it, as best I could, 
with the result that she reached her period 
without any of the nervous irritability and 
‘*crabbedness” of temper which generally 
appeared from three days to a week before- 
hand; and, when the flow was established, 
it came on so gently and so entirely with- 
out pain, that she did not know she was 
sick until she discovered the stain on her 
night gown. She said that, though she 
was moderately free, yet the difference be- 
tween her usual habit and this month was 
such that, by comparison, she 
seemed to be sick. , 

I did not give the iron salt, as suggested, 
as iron in any form had always increased 
her trouble, so! trusted to the strychnine 
arseniate and hypophos., alternating them 
but giving the latter for the most of the 
time. The sulphur compound was given 
as often as she could bear it. The same 
treatment was continued throughout the 
second month, at longer intervals between 
doses, with the same happy result. I am 
just putting two more cases on the same 
treatment. 

Merchantsville, N. J. 

A great many physicians are constantly writing to 
Dr. Buckley, as well as to other exponents of alka- 
loidal medication, regarding cases, etc., getting help 
and advice, and too often they let the matter drop 
whether they are successful or otherwise, and no 
one else gets the benefit of their success or failure. 
We desire to commend Dr. Marcy, for yielding to 
the solicitation of Dr. Buckley, to report this case 
tothe Ciinic. All our readers will be interested, 
and must greatly profit by this well detailed and 
treated case. We desire, particularly, to emphasize 
the point made by adding strychnine to the Uterine 
Tonic. A local tonic result cannot be brought 


about, when the general system is in an atonic con- 
dition. 


scarcely 


There are few phases of ‘‘ female weakness "' not 
benefitted by strychnine and other general vivifiers 
In fact, most of these derangements are due to de- 
bility, and the physician who does not recognize 
this and tréat his patient accordingly, is behind the 
spirit of the times. The tinkering gynzcologist has 
had his day, and, if the general practitioner will 
wake up to a proper realization of these conditions 
the great mass of debilitated, suffering females, that 
have gone to the ‘‘ specialist,” will come back where 
they properly belong. We say this with all due re- 
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spect to our gynecological friends, who are properly 
fitted to do the work they have undertaken. There 
is room for all the good ones, but not for the great 
numbers who now infest our cities. This great 
multitude of ambitious, one-idea practitioners, is 
joing an immense amount of harm. Anyone who 
differs upon this subject, will profit materially by 
reading any of the articles from the pen of Pro- 
fessor Goodell, written during the last five or six 
years. For the next CLINIc, we have an exhaustive 
and very valuable article on this subject from Dr. 
Buckley, above quoted.—Eb. 


DOSIMETRY, ITS TEACHINGS AND 
TRIUMPHS. 


BY RICHARDS GRAY, M. D., PH. D. 


Fellow of the Dosimetric Institutes of London and Paris; 
also member of the Circle Dosimetrique, Paris, and Fellow of 
the Chicago Medical and Surgical Society (Eclectic). 


(Continued. ) 


It must be remembered that among the 
fundamental principles of the Dosimetric 
practice, is the ‘‘jugulation of disease,” 
and this, in our opinion, is one of the most 
important features of the method. As the 
history of medical science is perused, we 
find that men of the highest culture, among 
its practitioners, have endeavored to realize 
its bearing on pathology and also on 
therapeutics. 

The motto of the Eclectic School, ‘‘ Vices 
Vitales Sustinate,”’ is, in reality, the voice 
of our own, and is a most welcome declara- 
tion to every patient under our charge, for 
it indicates that our endeavor is to main- 
tain the vital forces of our clientele, whilst 
we are engaged, either in aborting disorder 
or curing disease. A clinic inthis direction 
may be welcome. 

On the first of October, 1894, a minis- 
terial friend called on me to ask if J could 
help him in a case of ‘‘ encephalitis, ” occur- 
ing in a little girl of six summers, the 
daughterofa member of his church. I 
inquired as to the surroundings of the case, 
and found that the medical attendant was 
one of the ‘‘ regular” school, to whom any 
advance in therapeutics is quite unrecog- 
nizable. His assistant, with himself, visi- 
ted the child four times daily, to watch, 
they said, the developments in the case, 


but no medicine was given. My friend 
was a wide-awake, thoughtful fellow, ful! 
of sympathy, and was anxious that some- 
thing should be tried, at all events. I told 
him medicines were at his service, if he 
could get them administered. 

‘«T will sit up with the child myself,” 
said he, and, consequently, the medicines 
were prepared in bottles, duly labeled, that 
there might not be any confusion or. error. 
Aconitine, atropine and arseniate of strych- 
nine were given, the latter that the vitality 
might be sustained. On the next Wed- 
nesday, three days after, the restlessness, 
moaning and sickness, had passed off, 
quiet slumber succeeding, and, as con- 
sciousness returned, she said, ‘‘ Mamma, 
Iam better.” Thus the disturbance and 
disorder were stayed, the medical men sur- 
prised that there had not been rapid deyvel- 
opment. In our opinion it would have 
been much more satisfactory for these 
gentlemen to have prescribed, than 
by as lookers on. 


stand 
Possibly, if their know- 
ledge of therapeutics was of any service, 
they should have known how to control it. 

It is thus seen that, by the alkaloidal 
method, disease can be cut short if applied 
at the earlier stages; we, therefore, think 
no physician of any experience will ignore 
either its presence or value. When morbid 
conditions confront us, we are, in common 
honesty, bound to render timely aid, so 
that if we cannot find in one ‘‘ pathy” what 
in required, we ought to search till we 
come upon the medicament called for, 
and not permit lives to slip through our 
hands, for want of a more extensive ac- 
quaintance with the widest range of thera- 
peutics.”’ 

We know that it is possible to ascertain 
the electric changes in the atmosphere, as 
indications of coming changes in the 
weather, forit is being done in Harvard 
College in your states, and also to photo- 
graph every change occurring, and its de- 
gree. Therefore, there cannot be anything 
far-fetched or extraordinary, in jugulating 
diseases, by medicaments and methods up 
to date, that is, by a greater dynamic in 
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fluence than has hitherto been known or 
employed. The physician is called upon 
to be ever open-eyed, observant and in- 
quiring, for, in the past, the most simple 
observations have become great factors 
in the advances of both engineering and 
science; instance the observations of James 
Watt and Thomas Edison. 

Enlightened, rightminded men, anxious 
for the well being of their fellows, will ever 
strive to benefit by any new presentation 
of truth, or wider application of any known 
factor in the circle of medical science, for, 
by ignoring the presence of such factors, 
they would commit two great faults; first, 
their lack of interest in their fellows by not 
testing the new methods, which present 
clearer ideas and medica- 
ments; and, secondly, would be looked 


more certain 


upon as ridiculous by those who reflect, in 
treating, as worthless, that of which they 
know nothing. Such men may be likened 
to aman, who, hearing of a ploughing 
machine, disbelieves its existence, 
though it may be seen in operation within 
a hundred yards of his own residence. 

A second clinic may declare still more 
clearly the value of ‘‘ dosimetry.” 


even 


Some four years since, I was sum- 
moned, by telegraph, to 
residing forty miles distant, who, for the 
last seven years, had been suffering from an 
affection of the tongue, which our friends 
the ‘‘allopaths” looked upon as nothing 
out of thecommon. The agony was most 
severe, and the disturbance of the system 
complete, as was evidenced by the fact 
that it took her from five to six hours daily, 
to dress, even with the help of a maid, hav- 
ing to recline on a couch, after almost 
every effort. Upon examination I found 
most intense inflammation of the tongue, 
grangrenous, and also two pendulous excres- 
ences, about the size of large peas, under- 
neath it. The physicians who had charge 
of the case previously, had used caustic, 
which in my opinion was unnecessary. 
The bowels were constipated and the ner- 
vous system greatly shattered; in a word, 
even a whisper would cause great distress. 


see a lady 


In this case, I united the eclectic and 
dosimetric methods. 

Baptisin and boracic acid were given to 
be used as a gargle every quarter of an 
hour. Internally, arsenicum album, acon- 
itine and hyoscyamine were given in alter- 
nation every quarter of an hour; that is, 
there was to be a quarter of an hour’s inter- 
val between each. When I saw her, a fort- 
night subsequently, I found great improve- 
ment in each particular. At the end of 
six weeks, hyoscyamine was changed for 
hydrastis can. in dessert-spoonful doses; the 
strength of each dose would be one granule, 
or three drops of concentrated tincture to 
each dessert-spoonful, the aim being to de- 
stroy any cause, lurking, which had _ pro- 
duced serious effects. After three months, 
the intervals between the doses were length- 
ened, as the tongue was getting quite nor- 
mal in appearance and size, the pendulous 
excresences were nearly gone, and _ the 
severe pain reduced toa minimum. In ac- 
dition to these features, the health, which 
had been so unsatisfactory, was so restored 
that the exertion of dressing could be said 
to takeonly an hour, only one rest being 
required, and one of the Sunday services 
was enjoyed, whilst lectures and entertain- 
ments, lasting about an hour, could also 
be attended. This success gave great joy 
and satisfaction to her family and friends. 

The failing of a bank, caused great alter- 
ation in circumstances, which necessitated 
the calling in of one of the former physi- 
cians when any ailment was experienced, 
and, having taken a cold, in attendance on 
an invalid son away from home, she was 
treated by him in the ‘ old routine,” which 
brought back many of the former disturb- 
ances, the system not having had time to 
strengthen itself from the former strain. | 
hold a letter from her pen regretting that 
my attentions could not be continued, and 
thanking me for my former success and 
services. 

What is the lesson from this letter and 
statement? Why, this! that every physi- 
cian ought to burst the fetters which bind 
him to any one method, so that he cannot 
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employ medicines outside a _ certain 
regime, thankful to a kind Providence for 
the intimation of clearer light, determined 
that he will revel in its radiance and bene- 
fit by its revelations. 


Clinics might be multiplied, but we close; 
the same hand that placed the sun in the 
heavens, to give its light and heat, that his 
creature, man, might be cheered and ener- 
gized, has given to man himself, intelli- 
gence, mind and will, which he demands 
shall be used, critically, constantly and 
judiciously, in acquiring clearness of know- 
ledge and correctness of diagnosis, that 
the prevention, jugulation and cure of dis- 
ease may be more speedily accomplished. 
By means of extraordinary talents con- 
ferred on a few, the many are benefitted, 
whilst mankind learns to bless the donor 
and rejoices in the increased facilities, ad- 
vantages, and possessions. 


Hythe, Kent, England. 


Those who read the Ciinic last year, will recall 
the first paper on this subject by Dr. Gray, pub- 
lished in our November issue, and our new sub- 
scribers, or any reader of this who desires to do so, 
can, for the present, obtain this issue, as weil as all 
the back numbers for '94 (bound volumes for ‘94 will 
be found advertised in another place). 

We trust that no one will take umbrage at the 
doctor's use of the words ‘‘ regular” and ‘‘ alopath,”’ 
holding them up somewhat in derision, for things 
are different across the water, where Dr. Gray lives, 
than they are in this country, and any physician 
who would stand by without using his besf effort in 
a case of this kind, deserves to be chastised. The 
treatment indicated by the doctor was good, evi- 
denced particularly by the success which followed 
it. It is just as possible for encephalitis to be 
aborted as any other inflammatory condition, if 
taken in the congestive stage. We say ‘‘ just as pos- 
sible,” but do not understand that we mean ‘‘ just 
as easily,"’ for the difficulty increases in a direct 
ratio with the degree of fineness and delicacy of 
tissue involved. 

The doctor speaks vigorously and properly regard- 
ing the duty of the physician to become acquainted 
with the best therapeutic measures, and we believe 
that the members of our profession should be more 
charitable and more ready and willing to receive 
good from whatever source itmay come. God speed 
the day when all medical boundaries will be razed 
to the ground; when each will avail himself of the 
best obtainable knowledge to use in the treatment of 
those who come into his hands; when the efforts 


that are put forth to keep up the fight between 
‘‘pathies” and ‘‘isms,” will be spent in studying 
medicine. Even now this agitation is kept upa 
great deal more by those whose living depend upon 
sectarianism, than by the hardworking rank and file 
who are in all things much nearer the millenium in 
medicine than many of us are led to think.—Ep. 


THE REMOVAL OF WARTS, MOLES, 
NVI, ETC., BY ELECTROLYSIS. 


* BY C. S. NEISWANGER, PH. G. 


Protessor of Electro-Physics, 
School of Chicago. 


Post Graduate Medical 


In the last issue of this Journal we gave 
some practical points upon the removal of 
superfluous hair, and shall endeavor, in all 
articles that are to follow, to deal with the 
various subjects in the most practical man- 
ner possible, giving the reader plainly the 
technique of the operation without entering 
into the pathology except when necessary 
to make the meaning plain. 

Many persons who have not used the 
current for the removal of small growths, 
get the idea that it is a ‘‘ burning process” 
similar to that of actual cautery, and we 
have frequently had requests from phy- 
sicians to select for them a ‘‘cautery bat- 
tery suitable for the removal 
small adventitious growths.” 

Electrolysis is simply the breaking up or 
separating of a substance into its primary 
elements by electricity, and, in case this 
substance should be the contents of a tumor 
or other growth, the ‘‘ions ” or products of 
such breaking up or decomposition are 
taken up by the absorbents and the growth 
isgone. All electrolytic work of this char- 
acter is accomplished with the negative 
pole forthe active electrode, the positive 
being placed on some indifferent part; as 
success is largely dependent upon this fact, 
it becomes absolutely necessary to be cer- 
tain which isthe positive and which the 
negative pole, regardless of the fact that 
the binding posts on the battery may have 
been marked ‘‘P” and ‘‘N” by the man- 
ufacturer. 

The easiest and most definite way to de- 
termine this is to wet a small strip of bibu- 


of hair and 
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lous paper with a solution of potass. iodide 
( any strength ) and place the two cord tips 
from an acting galvanic battery about one 
half inch apart on the wet paper, when the 
positive pole will leave a deep brown stain 
of iodine, or if the potass. iodide is not at 
hand, use astrip of litmus paper and test 
in the usual manner for acids or alkalies, 
the positive pole being acid will turn blue 
litmus paper red, while the negative pole 
being alkaline will turn red litmus paper 
blue. 


Six galvanic cells of the zinc-carbon-bi- 
chromate type are sufficient for the removal 
of small growths but a greater number may 
be used if the electro-sensibility of the pa- 
tient is below the normal, when, of course, 
the time of operation will be correspond- 
ingly shortened; while, if the tolerance of 
the patient is poor, a less number of cells 
may be used and the sitting prolonged. 
The strength of current must always be 
considered with reference to time. 

Our experience has been that a mild cur- 
rent for a longer time is productive of 
better results than a very strong cur- 
rent for a shorter time, If we are treating 
a nervous, sensitive patient, it is always 
best to produce a circumscribed anesthesia 
at the seat of operation by the use of cocaine 
in connection with the current. This 
cataphoric action of the current will be ex- 
plained in a future article it being deemed 
sufficient for the present to say that a small 
piece of absorbent cotton is saturated with 
a solution of cocaine (about 10 percent) 
and laid upon the spot to be anesthetized 
when a metal electrode (the cord tip will 
do ) connected with the positive pole of 
the battery is pressed against the moist 


1) 1 LAA ReseeseseveenenemeeseLLULLAA 


The scar which often results from using 
a needle subcutaneously is caused by 
electrolytic action on the epidermis and 
can be avoided by insulating the needle at 
that point. Every practitioner who in- 
tends to do this class of work should have 
a small bottle of shellac varnish—ordinary 
orange shellac dissolved in alcohol—with 
a camel hair pencil inserted into the cork, 
similar to a bottel of mucilage. The needle 
to be insulated is pushed into a soft cork, 
about one eight of‘an inch, more or less, 
according to the size and growth to be 
treated, then painted with the varnish up 
to the free surface of the cork and allowed 
to dry. All needles should be thus treated 
especially when working about the face, 
where the resultant scar would be un- 
sightly. 

Very small growths require only one 
needle which should not be trocar-pointed 
but flat at the distal end and always at- 
tached to the negative pole of a galvanic 
battery—the half curved needle is nearly 
always preferable. The needle is intro- 
duced at the base of the tumor on a line 
with the skin, not clear through, but nearly 
so; the current is then gradually turned on 
and allowed to remain until the tumor is 
blanched to anashy hue. The length of 
time required, varies from five to fifteen 
minutes, according to the number of cells 
used, and as our only guide is the blanched 
appearance of the growth, it can only be 
learned by experience. 

In benign tumors, however, it is only 
necessary to establish a retrograde meta- 
morphosis, therefore it often happens that 
with only small current and not much 
blanching the growth will disappear after 


< 
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FIGURE I. 


cotton for about five minutes. Thestrength 
of current for this work we govern by the 
sensation of the patient and the location of 
the operation (very little current can be 
used about the head). Use as much cur- 
tent as the patient can comfortably bear. 


a few days. 
should be sufficient for a small growth, 
like a wart or mole, and the writer suc- 
ceeds in removing much larger tumors at a 


One seance with one needle 


single sitting by using more than one 
needle attached to the negative pole. 
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Needle holders constructed to hold sev- 
eral needles can be obtained from the in- 
strument dealer, one of which is shown in 
Figure 1. With this electrode from one 
to three needles can be used from one 
pole. 

Flexible strand needle holders of from 
one to six strands, one of which is shown 











FIGURE 2. 


in Figure 2, are also used for the same pur- 
pose, but where not more than three 
needles are required most operators prefer 
the electrode shown in Figure 1, for this 
reason; caustic alkalies are liberated by 
the action of the negative pole and when 
these come in contact with animal tissue 
they cause a slippery condition, conse- 
quently unless the patient be in a recum- 
bent position, the needles are constantly 
slipping out. This tendency of the needle 
to slip out can be remedied by the holder 
in Figure 1, because they are directly un- 
der the control of the operator. 

Figure 3 shows the 
method of operating on 
a nevus with two needles 
attached to the negative 
pole. 

These needles should 
be separated as far apart 
as the size of the tumor 
will permit, in order that 
the current may traverse 
all parts and, aithough it lessens the resist- 
ance to have the positive sponge as near 
the seat of operation as possible, it cannot 
always be done, especially when working 
about the head, as, by so doing, the cur- 


FIGURE 3. 


rent would passdirectly through the brain » 


tissue in traveling from one electrode to 
the other; therefore, it is preferable, in most 
operations upon the head, to have the pa- 
tient hold the positive electrode in the 
hand. 

In larger growths as that shown in Figure 
4, asmany as six needles may be used from 


the negative pole, all converging toward 
the center. 

It is not best, especially in large growths 
touse the positive sponge ‘‘stabile” (in 
one place) but to move it from one point to 
another around the circumference of the 
growth, butalways without breaking con- 
tact with the skin. Malignant growths 

should always be destroyed at one 
seance. 


An interrupted galvanic current 
has been highly recommended for 
cancerous growths on the principle 

that the epithelial cells composing them are 
of very low vitality and are destroyed by an 
interrupted current with but very little 
electrolytic effect on the surrounding 
sound tissue; but, as the current must be 
large (often as high as 500 milliamperes), 
it become necessary to anesthetize the 


FIGURE 4. 


patient, and the treatment is not popular. 
Dr. Nunn of Savannah, Ga., has obtained 
good results in this class of cases with very 
little current. (See paper read at the last 
meeting of the American Electro-Thera- 
peutical Association. ) 

6354 Maryland Ave. 

We are much pleased with the interest manifested 
in Professor Neiswanger's articles in previous issues 
of the Cuinic and feel sure that still greater interest 
will be raised by this, dealing, as it does, with such 
practical, every day matters. The profession, as a 
whole, is entirely too ignorant of the fundamental 
principles of electro-therapeutics and needs to be 
taught by a master hand. Many ideas are afloat, the 
majority of which, we may safely say, are erroneous 
That is what has influenced us to take up this branch 
of work, believing that our readers would be inter- 
ested and greatly benefitted thereby. As an example 
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of wrong ideas of electrical possibilities we will cite 
the following instance. 

The manager of a telephone company in Texas 
has written a testimonial for a womb battery (?), 
manufactured in his town, consisting of asmall cop- 
per cup into which a zinc rod is fastened, in which 
he says that it will deliver a current of roo milli- 
amperes through a resistance of megohm. In the 
same pamphlet another gentleman makes a similar 
statement. ‘‘ Megohm" is the term used to express 
one million ohms, and to deliver 1oo milliamperes 
through such a resistance requires a pressure of 
100,000 volts, or equal to about fourteen horse power; 
and yet we are running large dynamos to light cities 
and talking of utilizing the Niagara Falls for power, 
when a single womb battery will do the work. Is it 
any wonder that physicians are puzzled over elec- 
trical problems when the country is flooded with 
such literature? 

Some of our readers are beginning to ask questions 
and we trust that more will do so. This will add 
much to the interest and benefit of this department. 
All technical questions should be directed to Pro- 
fessor Neiswanger at 6354 Maryland avenue, Chie 
cago, and general questions, and articles for publi- 
cation, to the editor. We have not thought best at 
present to set aside a special department for this 
work, but to let it come under ‘‘ Leading Articles” 
and ‘‘ Correspondence,” according to the nature of 
the matter in hand.—Ep. 


PLEASED WITH SHALLER’S GUIDE 
AND THE CLINIC. 


, 


I received ‘‘Shaller’s Guide” two days 
ago. I had already received Vol. 2, No. 1, 
of the CLinic with the premium case, for 
all of which I return thanks. I have long 
been interested in the dosimetric system 
and desirous to use it in my practice but 
was at a loss to know how to acquire the 
necessary knowledge, when the CLinic, the 
welcome CLINIC, came, and taking me by 
the hand, leads me through the apparently 
inextricable labyrinth. I delight in reading 
‘the Ciinic and Dr. Shaller’s book. 

DoLpHIN BIENVENN, M. D. 

Hahnville, La., Feb. 18, ’95. 


Dear Dr. Appotrr:—lI would like to say 
how much I like the ALKALompAL CLINIC. 
Its subject matter is excellent; it seems to 
me that any one number is worth the whole 
year’s subscription. 


Peuryn, Cal. J. SULEY WHEELER 


MISCELLANEOUS. 


Correspondence, Reprints, Etc. 


AN ERROR. 


We desire to call the attention of our 
readers to anerror in our February CLINIC, 
page 24. The author of the article on 
‘‘ Asthma” is Dr. J. E Garver, and not J. 
E. Harvey, of Storm Lake, Ia. Dr. Gar- 
ver’s name is properly used in our com- 
ment, but just how it came to read ‘‘Har- 
vey” in the caption, is more than we know. 
We trust the Doctor will accept this as our 
apology.—Ep. 


’ 


PLEASED WITH PREMIUM CASE. 


EpiTorR ALKALOIDAL CLINIC: 

Your little case received and I am sorry that I did 
not get the larger one, but this has proved very 
handy to carry in the vest pocket. I showed it toa 
physician in Seattle and he said he could take the 
case and practice medicine successfuMy with it 
alone. Please accept thanks. 

I have practiced medicine for twenty years and 
used nearly all forms of medicine, and have always 
dispensed my own, but the officinal tinctures and 
fluid extracts are of such varying strength, and 
many of them so nearly inert, that I have aband 
oned them and am now using Lloyd's specific tinc- 
tures according to Professor Scudder's ‘‘ Specific 
Medication’ and have found them very reliable and 
my results very good indeed. 

While Professor Burggreve was teaching the 
Dosimetric method in Berlin, Professor Scudder was 
teaching Specific Diagnosis and Specific Medication 
in America, both on parallel lines, and the teach- 
ings of both have been, and will ever prove to be, a 
great boon to suffering humanity. The medical pro- 
fession must ever honor them for their labors, that 
have already made such a revolution in the practice 
of medicine, giving the physician a certainty instead 
of an uncertainty, and pleasant medicines instead of 
nauseating doses. 

The Cuinic is fuli of useful information; I would 
not do without it, and the little granules, why did I 
not find them out before! I have used the alkaloids 
some but never before found them in such a conve- 
nient and reliable form and, while I shall not yet 
discard the specific tinctures, I find many kinds of 
your little granules that will be more easily obtained 
and carried, as well as some kinds that I cannot get 
in the other form, and shall soon order a stock and 
use them as fast as I can accustom myself to them. 
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I am a firm believer in active principles vs. crude 
drugs, small doses and the physician carrying with 
him a line of drugs that he can depend upon and 
dispensing his own medicines at the bedside. A 
hunter would not take along an assistant to load his 
rifle and shoot the game, neither should a physician 
trust to some drug clerk to deal out his medicines. 

Five years ago, when I first came to this country, 
I was buying some drugs ina large drug store in the 
city one day and instructed the clerk to put up a 
mixture, telling him the formula. I watched him 
and he poured out an ounce of one kind where it 
ought to be one dram, and he ought to have known 
that an ounce would make the mixture dangerous to 
use, but he disputed me and was determined to put 
in an ounce, saying I told him an ounce instead of a 
dram. I never bought any more drugs there and 
would never trust that clerk to put up medicine for 
me, even if he did know a good deal more than I 
did, and I believe that many times the plans of 
treatment of good physicians are frustrated either 
by smart clerks or poor drugs, and perhaps both, 

Bothell, Wash. R. L, Cuase, M. D. 

This evidence of the desirability of a phy 
sician’s dispensing his own medicine, which 
also combines a tribute to the granule form 
and the active principles, should not be 
overlooked, coming, as it does, from one 
who has had many years of experience. 
Scudder’s work, as well as Burggreve’s, 
has make its mark upon the medical world. 
Out of their efforts, and the efforts’ of 
others, will come the more exact methods 


of the future. Speed the day.—Ed. 


TYPHOID FEVER. 


Epitor ALKALOIDAL CLINIC: . 

My experience with the granules has been exceed- 
ingly satisfactory. While it is true I am somewhat 
of a novice in this method of practice, I trust I am 
not a ‘‘mossback.”’ I believe in using the best and 
most palatable medicines for the sick. This I be- 
lieve I have done when treating a recent case of 
typhoid fever with your alkaloidal granules. This 
was a pronounced case, of twelve days’ standing, 
when I commenced with the granules; evening tem- 
perature 104 degrees, with morning remissions. By 
your advice, I commenced with the grand alkaloidal 
treatment. 
panitis, and somewhat constipated, I began my 
treatment by administering a dose of seidlitz salt, 
which had the desired effect and, by giving teaspoon- 
ful doses night and morning, I was able to keep the 
bowels sufficiently active. Sulphocarbolate of zinc, 
2% grains, every three hours, alternated with arsen- 
iate of quinine, 1-6 grain, during the active fever 
stage did the rest and now, since the fever has sub- 


As my patient was troubled with tym-~ 


sided, I am giving the arseniate of strychnine, 
1-134 grain, every three hours. Principal diet was 
milk and eggs and plenty of water to drink. Gave 
bath when temperature reached 103 degrees and I 
must say I am highly delighted with the way my 
patient has gotten along. 

Finchville, Ky. T. N. Wituts, M. D. 

The more simple a treatment can be, the 
better. In ordinary cases of typhoid fever, 
the above, with perhaps the addition of the 
dosimetric trinity during the height of fever, 
unless it iseasily kept down by sponging, 
is all that can be desired. With proper 
hygiene and diet, they simply walk right 
along, by a short course, to complete and 
perfect convalescence in a way that will 
surprise the devotees to massive doses of 


quinine, turpentine emulsions, and _ the 


various other established procedures, the 
principle effect of which is to disturb diges- 
tion and reduce vitality. —Eb. 


SPINAL IRRITATION. 


Epitor ALKALOIDAL CLINIC: 

In your December number isa call for expression 
from physicians on the treatment of spinal irrita- 
tion. Iam an old doctor of forty-two years’ expe- 
rience and would say that of all new and old things 
I ever tried in these cases, I have been best served 
by the application of a small fly blister over the 
tender point to the right or left of the spine, as the 
case may be, to be repeated as needed. With this, 
I put the patient on quinine, twelve to fifteen grains. 
per day, just enough for light conchonism, followed 
by iron and some bitter tonic. 

ELIsHA CHENERY, M. D. 

65 Chandler street, Boston. 

We desire to thank the Doctor for re- 
sponding to our query. He is the the only 
one out of nearly 10,000 in whose hands 
the December C iinic was placed, who took 
the pains to write us. We hopedto get a 
more full expression. These cases are very 
They are also very troublesome, 
for their treatment isfrought with dissatis- 
faction to both patient and physician, as a 
general rule. If one 
treatment,” as carried out in many of our 
institutions, it is probably the best of all. 
Next to this, no doubt, comes counter-irrita- 
tion, as suggested by the Doctor, and ton- 
ics. It is not too late for others to express 
their views on this interesting subject. —Ed. 


common. 


can afford the ‘‘ rest 
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APOMORPHINE IN THE TOBACCO 
HABIT. 


Epitor ALKALOIDAL CLINIC, 

In reply to many inquiries I desire to say that my 
method of using the drug is as follows: Get the 
dosimetric, alkaloidal, granules (Abbott's best) of one 
milligram each. Give one every two hours while 
awake. Next day give two granules every two 
hours, and go on increasing the dose until the patient 
begins to feel slight nausea. This point should not 
be exceeded. Indeed, the distaste for tobacco is 
felt just before the nausea point is reached, and this 
is the effect for which we aim. Continue them for 
several days. If the desire for tobacco be very 
strong Iamin the habit of ordering the cocabola 
plugs to be chewed, whenever the man feels he 
ought to have a smoke or a chew. Apomorphine 
makes tobacco taste very rank and the patient is 
soon disgusted with the cigars he is using. Keep 
this up for a week and he will conclude he might 
just as well quit using tobacco. Considerable care 
is required to get the dose nearly up to, but a little 
below, the nausea point. If it can be done with- 
out the patient’s knowledge, the results are best; es- 
pecially as an inveterate smoker will not take the 
drug when he finds it is interfering with his taste for 
tobacco, Wo. F. Wauau, M. D. 

103 State street, Chicago. 


SCIENTIFIC BORROWING. 


My Dear Doctor ABBOTT: 

I have just finished reading one of Dr. Kellogg's 
sensible articles in reference to a breathing tube 
with a view to governthe atmospheric pressure on 
the lungs and thus mechanically increase their active 
capacity. It is good. I wish to thank him. In- 


deed, I frequently read of some novel invention (?), 4 


the practical principles of which are older than 
myself. One very potent fact is ever present, which 
forms my excuse for inditing these lines to you that, 
mayhap, you may give them some remote corner of 
your valuable journal, with the hope that some 
other medicus, with a largely developed bumb for 
fair play, may be induced to express the courage of 
his convictions. 

To begin at the bottom and work up I will state 
that our essential and much extolled bacteriological 
literature is largely ‘‘ borrowed ""—notstolen, oh no! 
from the writings of a Frenchman, Doctor Victor 
Raspail of Paris, who, four decades past, called 
public attention to the fact that most of our diseases 
were the result of living germs or bacteria, as now 
termed. And his explanations were of no uncertain 
sound. It seems that he, too, even in those days, 
had a good microscope and knew how to use it. He 
gave, then, as accurate pictures of the ‘‘ bugs" that 
infest us, as any since illustrated. Have any sub- 
sequent writers ever referred to this acute investi- 


gator? Bless you, no! ‘‘ Why?” do you ask? Well, 
that explanation may come later, if you wish it 

Away back yonder he also insisted on the mechan- 
ical inflation of the lungs, especially for those in 
whom these organs were weak. To be sure his ideas 
were not patented or suggestive of expensive ap- 
pliances. He was pre-eminently of utilitarian ten- 
dencies, but his goosequill was, and is, every whit 
as practical and easily obtained. Further, he ar- 
gued that camphor inhaled through it was at once 
the most healing remedy and grandest disinfectant 
—a theory that is rapidly being appropriated, in the 
usual way, but for which the Medical Faculty of 
France acclaimed him a fool! Nothing particularly 
new in the last statement. Harvey, Jenner and 
others met with like encouragement from the 
‘‘brethren."" No matter how conscientious the 
motive, the doctor who dares advocate a fact or 
principle too far in advance of his less perceptive 
neighbor, rapidly and unanimously is voted an ass. 


If he be less strenuous, the.more generous epithet of 
‘‘crank”’ only attaches to him. I know it would do 


your heart good to know more about this grand old 
chemist Raspail, but it wouldirritate you to know of 
the scandalous injustice that has been done him by 
our ‘‘liberal profession"’ at home and abroad. I 
have and cherish his works; yet more the noble 
deeds of this noble man! F, L. Perro, M. D. 

Chicago. 

The Doctor’s letter foreshadows some 
very interesting reading out of which we 
are sure much good wili come. We desire 
to have the columns of the CLin1c entirely 
free from anything of a pugilistic nature, 
but the truth has a right to be told and all 
will be gainers thereby. Happening to 


have a cut of the breathing tube mentioned 
by Dr. Peiro in his reference to Dr. Kel- 
logg’s article on the subject, we take the 
liberty of inserting it here for the benefit of 
our readers, directing your attention to an 
advertisement of the same on another 
page. —Ed. 


Asspott ALKALOIDAL Co.:—I received the 
premium case. It’s a daisy, accept thanks. 
I am pleased with the granules and expect 
toorder more as I accustom myself to their 
use in place of the older preparations. 

W. B. Anverson, M. D. 

South Haven, Mich. 
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SUPPRESSED MENSTRUATION. 


Epitor ALKALOIDAL CLINIC: 

From hundreds of successful experiences in jugu- 
lating diseased conditions with alkaloidal granules, 
I will cite the following: 

On Sabbath night last, at 7 p. m., I was called to 
go two miles into the country to see a young married 
woman who had caught cold while menstruating, 
checking the discharge. I found my patient with a 
temperature of 103 degrees, pulse 110, and suffering 
terribly. I gave her morphine sulphate, gr. 1-12, 
ergotin, gr. 1-6, and aconitine, gr. 1-134, one of 
each together every 30 minutes. After the third 
dose my patient was free from pain and sleeping, 
and the flow was freely established before morning. 
I could give many instances where I did not know 
and never found out what ailed the patient, but I 
treated the conditions and they were well at my 
second visit. W. T. Crawrorp, M. D. 

Stanton, Pa. 

This isa valuable clinical report. The 
condition isa common one and was well 
met. Morphine for the pain, ergotin in 
small doses to stimulate the circulation 
through the body of the uterus by con- 
traction of its muscular fibers, with aconi- 
tine to uncap the congested vessels. A 
similar combination of drugs has been suc- 
cessful in our hands many times and we 
would recommend this procedure to our 
readers, as one which meets the indications 
squarely. 

We trust that Dr. Crawford will give us 
more from his rich experience.—Eb. 


DYSPEPSIA, IRRITABLE BLADDER, 
ALBUMINARIA. — 


Epitor ALKALOIDAL CLINIC: 

I have a case on hand, constantly spitting a glairy 
mucus; vomits several times daily, says it gives her 
comfort; some tenderness over thestomach, I have 
used about everything named for catarrh of the 
stomach, yet the vomiting and spitting continues. 
Can you suggest anything that might reach the case? 

I have also several cases of irritable bladder on 
hand (ladies) with no uterine or rectal trouble back 
of them. What shall I do for them? 

Again, some three days ago I was called to see a 
lady sick since September. Reaching her I found a 
case of anasarca. Examination of water gives 
nearly 20 per cent of albumen. In my judgment 
exposure was the cause, but her doctor has been 
treating her for half a dozen ailments, ending in 
Had not discovered the albumen. I have 
Now a hint alkaloidal, please. 

Wii C, West. 


dropsy. 
charge of the case. 
Geneseo, IIl. 


‘« The case that you mention is one of dys- 
pepsia. Give three granules each of quas- 
sinand strychnine arseniate before meals, 
dissolved in hot water if shecan stand the 
bitter andif not, drunk with pills. Besides 
this, give sufficient seidlitz each morning, 
on an empty stomach, to move the bowels. 
Give a large colon flushing of normal salt 
solution (one teaspoonful to the quart of 
boiled water) every night. 

‘‘For the irritable bladders give hyoscy- 
amine one and benzoate of lithium two or 
three, about six or eight times a day, with 
seidlitz salt mornings, and stomachic tonics, 
if necessary. 

“TI would put this woman with anasarca 
on strychnine arseniate three, and arseniate 
of iron, gr. 1-67, three before meals, with 
three of digitalin at ten a. m., three p. m. 
and bedtime, and seidlitz salt mornings. 
Tone her up and get her nervous system 
into better condition and it is likely the 
action of the kidneys will improve.”’ 

We wrote the above to the Doctor in a 
personal letter on receipt of his questions 
and hope to have a report of success or 
failure for our next issue. —Ep. 


SUPRA-ORBITAL, NEURALGIA. 


EpiTor ALKALOIDAL CLINIC: 

I am using the Dosimetric system continually and 
get the very best results. Will report a case. Was 
called to see Mr. A. and found him suffering intense 
pain just above the «yes; temperature 100; pulse 125, 
very full and non-compressible. I dissolved 12 
granules of aconitine and twelve of digitalin in 12 
teaspoonfuls of hot water, and gave one teaspoonful 
every half hour. After the third dose he became 
perfectly easy and went to sleep and was able to at- 
tend to business the next day. He had been suffer- 
ing for about twelve hours before Isawhim. I have 
had a similar result several times before, and con- 
sider the dosimetric method ‘‘ne plus ultra " 

Scio, Ore. E. C, Hypg, M. D. 

» This was an admirable handling of a dis- 
agreeable and painful condition. It is pos- 
sible that it was more of an anterior-cere- 
bral congestion than a true neuralgia, 
judging from the prompt effect of the drugs 
given; aconitine to unlock the capillaries 
and digitalin to aid in re-establishing an 
equilibrium in the circulation was just the 





, 
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thing. In pure neuralgic conditions, the 
same with the addition of gelseminine, is 
hard to beat.—Eb. 


MENORRHAGIA. 


REPLY TO DR. LAYCOCK,. 


EpiToR ALKALOIDAL CLINIC: 

Inclosed find order for the Cuiinic for 1895 and 
premium case. If I had Dr. Laycock'’s case to treat, 
I would dilate and thoroughly curette that uterus 
and pack with iodoform gauze and expect her to re- 
cover. There are more than likely vegetations of 
the mucous lining of the uterus that need removal, 
and that are keeping up the hemorrhage. 

Remington, Ind. H. Lanpon, M. D. 


A DISEASED TONGUE. 


Dear Dr. ABBOTT: 

I have been suffering for over two years with a 
fissued tongue, and, on the left side, about opposite 
the first and second molar teeth, is a series of 
modules, covered with a white exudation. These 
lumps, or at best one of them, are very painful; 
my teeth are very bad, worn down. For the past 
month, about every ten days, the distress had been 
great. Then comes a cessation of pain for a few days, 
I am 48 years old, family history good, have prac- 
ticed medicine eighteen years, commenced the use 
of tobacco while inthe army when fifteen years of 
age. I never smoke. I have tried ‘fluid hydrastis’ 
alone and combined with potassium chlorate, borax 
and glycerin, and for the gastric disturbance, or as 
a stomachic tonic, Fowler's solution, bismuth, etc., 
but nothing helps me.I only use a small amount of 
tobacco; appetite would be good but for the pain in 
my tongue when eating. Now will you kindly give 
me your advice and suggest a line of treatment, as I 
am afraid my general health will soon be affected, if 
relief is not secured. W. S. Irwin, M. D. 

Brewster, Neb. 

This may or may not be a serious matter. 
At any rate, it is a painful one and requires 
the attention of the Ciinic. We will sug- 
gest the probability, Doctor, that this 
trouble with your tongue is, or if it is not it 
will be, cancerous. Now I may be wrong, 
but this is our impression from your history 
and we would certainly advise that you go 
to one of the larger cities near you and con- 


sult a competent surgeon. Ina general way, 
we would make two or three suggestions. 


The first is, stop tobacco immediately. 
Second, have any teeth, touching this point, 


that are not perfectly good, immediately 
extracted and, if, as you say, all your teeth 
are poor, have them allout, so that your 
mouth can clean up, and have new teeth. 
You must bestir yourself to get well, or 
serious consequence will be sure to follow. 
Do not delay. General measures will be 
of no avail as long as localirritation exsists. 
When you have removed this, simple tonic 
measures, abundance of exercise and food, 
will do the rest. We would suggest that you 
take three granules of arseniate of strych- 
nine before each meal, and four of nuclein 
at 10 o'clock, 3 o’clock and bedtime. These 
will have a reconstructive and alterative ac- 
tion but, as we said before, no procedure 
will avail, that does not include removal of 
local irritation. A somewhat similar case 
will be noted in Dr. Grey’s article of this 
issue and we trust that many of our readers 
will take sufficient interest in this matter 
to suggest opinions and treatment.—Ed. 


PROSTRATION FROM 
THARSIS. 


Epitor ALKALOIDAL CLINIC: 

Mrs. S., aged 76, became prostrated from an over- 
dose of ‘‘ black draught.” Temperature ror 1-2, 
pulse weak, irregular and hard to count; respiration 
Sighing and bad; great restlessness; anxious and 
Isat with her a few hours and gave the 
following: strychnine arseniate four, aconitine one, 
dissolved in four spoonfuls of hot water, one spoon- 
After three doses had been 
given, I dissolved four granules of glonoin in as 


HYPER-CA- 


alarmed. 


1 


ful every half tour. 


many spoonfuls of hot water and gave a dose every 
ten minutes, for three times. After that the old 
lady was all right, and I went out in the night on 
six miles of home stretch, thinking well of the little 
pills. I enclose $1.00 for the CLinic for ‘95. 

Utopia, Tex. C. H. DonneE.tty, M. D 

This little report scarcely needs a com- 
ment, as itis complete in itself. The only 
suggestions we could make would be that, 
to hurry matters, glonoin might have been 
given at the same time with the other med- 
icine. If alkaloidal principles are followed, 
no conditions liké the above, ever arise, 
and itis high time such nasty messes as 
the ‘‘ black draught ” were relegated to ob- 
livion.—Ep. 
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